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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR: OFFIGE.USE'ONLY: 


Date Received: DEQ. Il, 20/4 Case Number: AO-AQ, 
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B. INFORMATION REGARDING THE avon FILING COMPLAINT®: 
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*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
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C. PATIENT INFORMATION (1): 


Breed/Species: 
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PATIENT INFORMATION (2): 


Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
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E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
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Attestation of Person Requesting Investigation 
By signing this form, | declare that the information contained herein is true 


and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to. complete the 


investigation of this case. 
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F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 
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Power Road Animal Hospital 
2333 S. Power Road 
Mesa, AZ 85209 
Phone: (480) 641-4141 
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December 30, 2019 


Arizona State Veterinary Medical Examining Board 
1740 West Adams Street, Suite 4600 

Phoenix, AZ 85001 | 

Attn: Tracy A. Riendeau, CVT 


Re: CIC 19-012770 / Lance LeBlanc 
Dear Ms. Riendeau: 


We are in receipt of your letter concerning Mr. Lance LeBlanc’s complaint to your office regarding 
our care of his dog, “Junebug”. Enclosed please find all records generated by our hospital in 
connection to this care, In responding to Mr. LeBlanc’s‘complaint, please be advised:as follows. 


Unfortunately, Mr. LeBlanc’s letter to your agency neglects to disclose all of the facts concerning 
this matter. Most remarkably, the owner’s letter fails to mention the multiple recommendations for 
Junebug’s care that were declined by Mr. LeBlanc. 


As the records reflect, Mr. LeBlanc presented Junebug (10 y/o, M, American Eskimo) on November 
29, 2019 and told us that the dog had been unable to defecate for three to four days. Also, Mr. 
LeBlanc told us that Junebug had been drinking and urinating excessively. Moreover, the owner 
reported that his dog had been vomiting over the last few days. Additionally, Junebug had a history 
of panting. However, Mr. LeBlanc felt Junebug was simply stressed from being at the hospital. 
Junebug also had a history of heart murmur and the owner told us that this is why he was never 
neutered. 


Prior to leaving the hospital, Mr. LeBlanc consented to radiographs and CBC/chemistry/UA/T4. 
The x-rays revealed that Junebug was in fact constipated and that both the urinary bladder and 
descending colon were displaced laterally. However, in that Mr. LeBlanc declined a 
recommendation for an abdominal ultrasound or radiology consult, we were unable to come to any 
conclusion as to the displacements. 


While Mr. LeBlanc showed no concern over Junebug’s panting and heart murmur, I had some 
concerns that this history may have been playing some part in the dog’s condition. Accordingly, 
thoracic radiograph were performed atno charge. These radiographs were concerning for CHF and 
I strongly recommended sending the film to a radiologist to review the x-rays and initiating heart 
medication. However, Mr. LeBlanc also declined these recommendations. 
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Based upon the abdominal radiographs, Junebug was hospitalized for two enemas over the course of 
the day on November 29". Unfortunately, no stool'was produced. We dispensed Animax for what 
appeared to be irritation to the perianal area. We also dispensed Lactulose and Cerenia. I instructed 
Mr. LeBlanc to purchase Miralax over the counter and to give % teaspoon twice daily. Discharging 
Junebug, we instructed Mr. LeBlanc that if Junebug did not defecate that evening, he should bring 
the dog back the following morning for further care. 


Unfortunately, Junebug failed to defecate that evening and the following day two additional enemas 
(using Lactulose this time) were provided. Mr. LeBlanc and I discussed on the phone the fairly non- 
specific and unremarkable lab work, other than elevated white blood cell count, electrolyte 
abnormalities (hypokalemia, hypochloremia), elevated CK (suspect due to stress from being in 
hospital — shaking/panting), and UTI (3+ protein, 2+ blood, 30-50 WBC, 20-30 RBC, 3+ epithelial 
cells, moderate rods). After I got off of the phone with Mr. LeBlanc, I called Idexx consulting 
service to discuss the case with an internal medicine specialist. He expressed to me that his highest 
suspicion was that Junebug had a neurological abnormality causing the constipation and UTI (patient 
may not be fully emptying urinary bladder). 


We had told the owner that we would be adding Clavamox for the UTI, and at no charge we repeated 
right lateral abdominal radiographs. These films revealed soft stools within the descending colon. | 
advised Mr. LeBlanc to discontinue the use of Miralax and Lactulose over the weekend in that I did 
not want Junebug to suffer diarrhea. Mr. LeBlanc was instructed to give us a call on Monday if the 
dog still had not defecated. 


Prior to Mr. LeBlanc’s leaving on November 30, 2019, we again discussed the concern for the 
neurological issue causing the constipation and UTI. I repeated the concern that Junebug may not 
have been fully emptying the urinary bladder and colon. I again recommended sending out the 
radiographs for review by a radiologist. Mr. LeBlanc again declined this recommendation. Please 
know that Junebug remained stable throughout his visits on the 29% and 30" of November. 


Unfortunately, we later learned that Junebug passed away on the 1. It would be speculative to say 
that we could have made a definitive diagnosis had Mr. LeBlanc consented to the above multiple 
recommendations. As reflected above, on two occasions x-rays were provided free of charge. 
However, without further diagnostics, we feel that we were somewhat “handcuffed”. Based upon 
the limitations put on us by the owner, we feel that our care was appropriate. 


Mr. LeBlanc complains that he waited several hours prior to Junebug being seen on November 29, 
2019. What the owner neglects to advise the Board is that Mr. LeBlanc had no appointment on the 
29" the day after Thanksgiving. Nevertheless, we were able to fit the examination/diagnostics in on 
that day. We did our best to see Junebug as fast as we could on ‘Black Friday’ and we obviously do 
not believe that any delay on that day led to the dog’s unfortunate death. Mr. LeBlanc makes untrue 
claims that he was not seen until 1:30 that day, when in fact, we have time stamped radiographs of 
completion at 11:43 am. ‘ : 


As the enclosed client communications indicate, Mr. LeBlanc’s behavior was often erratic and 
abusive. His phone messages and comments included that we “fucking killed” his dog, that I was a 


4831-2891-9728.1 2 


“fucking bitch” and a “fucking dumb bitch”, and that we should not “fucking call” him. We did our 
best to deal calmly and professionally with Mr. LeBlanc, but at times he became too aggressive to 
speak with. 


Obviously, everyone at the hospital felt bad about Junebug’s death. I am well aware of the strong 
emotional bonds that develop between owners and their companion animals, Mr. LeBlanc has my 
sincere condolences. 


However, given the circumstances and limitations put on us with respect to our care of Junebug, I 
strongly feel that we did all we could to help the patient. I take this matter very seriously and have 
taken the time to review the subject medical records and discuss the medical issues contemplated by 
this case with colleagues. It is my firm opinions that all of the care provided to Junebug well 
complied with the standard of care. Still, Mr. LeBlanc has my sympathies. 


Should you have any further questions, feel free to contact me at the hospital. 


Respectfully submitted, 


MUICEA M AIST DVM 


Dr. Melissa Johnson 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Dawn Halbrook, Compliance Specialist 
Mary D. Williams, Assistant Attorney General 


RE: Case: 20-52 
Complainant(s): Lance LeBlanc 
Respondent(s): Melissa Johnson, DVM (License: 6936) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 12/11/19 Laws as Amended July August 2018 
Committee Discussion: 2/4/20 (Lime Green); Rules as Revised September 
Board IIR: 3/18/20. 2013 (Yellow) 


On November 29, 2019, “June Bug,” a 10-year-old intact male American Eskimo was 
presented to Respondent as a work-in appointment for not defecating for 3 — 4 days, 
vomiting, and drinking and urinating excessively. Blood work, urinalysis and radiographs were 
performed. The dog was constipated, and the urinary bladder and intestines were displaced 
laterally. Respondent was concerned the dog had congestive heart failure. Complainant 
declined all additional recommended diagnostics. . 

Enemas were administered to the dog, no stool was produced. Medications were 
dispensed and the dog was discharged. 

The next day, the dog returned to Respondent and two more enemas were administered. 
The dog had a urinary tract infection and there was concern the dog had a neurological 
issue that was causing the dog's constipation and UTI. The dog was discharged with 
antibiotics and Complainant was instructed to call if the dog had not defecated. 

On December 1, 2019, the dog passed away at home. 


20-52, MELISSA JOHNSON, DVM 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared with Counsel, David Sfoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant({s) narrative: Lance LeBlanc 
e Respondent(s) narrative/medical record: Melissa Johnson, DVM 
e Witness(es) narrative: Respondent's staff 


PROPOSED ‘FINDINGS of FACT’: 


1. On November 29, 2019 (Friday) at 8:35am, the dog was presented to Respondent as a walk- 
in/drop-off appointment due to the dog not defecating for 3 —- 4 days. Complainant reported 
that he gave the dog turkey liver and a hamhock on Tuesday. The dog had not had a bowel 
movement since that time. He further stated that the dog was drinking and urinating more since 
that time. The dog did vomit on Wednesday, which was brown and watery; the dog also 
vomited clear/foam .the day of presentation to Respondent. Additionally, the dog had been 
panting non-stop since Tuesday. Complainant relayed that he was advised years ago that the 
dog had heart issues but did not recall the details. 


2. Upon exam, the dog had a weight = 57.30 pounds; no temperature, pulse or respiration rate 
noted, dog was fractious. Respondent noted that the dog had lenticular sclerosis, mild epiphora; 
abdomen was potbellied in aqoppearance and was difficult to palpate due to obesity; blood- 
tinged firm stools were removed digitally; the dog was growling and panting continuously 
therefore it was difficult to auscult the dog's chest; the dog had difficulty rising; and there was 
also alopecia along the trunk and perineal irritation. 


3. Respondent spoke with Complainant — his main concern was that the dog was unable to 
defecate. Respondent advised Complainant that the dog may be constipated however she 
suspected the dog had an underlying disease process that may have caused the constipation, 
hair loss and PU/PD. She recommended blood work, urinalysis and radiographs; Complainant 
consented and left the premises for the diagnostics to be performed. 


4. Blood and urine was collected. Radiographs were performed (approximately 11:50am) and 
revealed firm stools extending through the distal colon; colon and urinary bladder were 
displaced laterally; possibly enlarged tracheobronchial lymph nodes —- trachea appeared 
displaced dorsally; and pulmonary edema suspected. According to Respondent, due to the 
dog's panting and reports of heart murmur, she performed thoracic radiographs at no charge; 
the radiographs were concerning for congestive heart failure. 


5. Respondent discussed the radiographic findings with Complainant and recommended 
sending the radiographs out to a board certified radiologist to confirm CHF and possibly start 
heart medication; Complainant declined. She further advised that due to the dog’s body 
condition and stools in the colon, it was difficult to evaluate what was causing the colon and 
urinary bladder to be displaced. 


6. The dog was administered two enemas over the course of the day —no stool was produced. 
Respondent advised Complainant that if the dog did not have a bowel movement after 
discharge, he should be dropped off in the morning for further treatment. The dog was 
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discharged later that day with the following: 
a. Animax ointment 15mL - apply topically to affected area twice daily; 
b. Lactulose 10g/5mL, 1 botile — 5.7mL orally twice daily; 
c. Cerenia 60mg, 4 tablets — 1 tablet orally once a day; and 
d. Miralax, OTC —.'4 tsp orally twice daily. 


7. The following day, Complainant dropped off the dog as no stool had passed. Complainant 
was presented with an estimate for two enemas and medications to go home; Complainant 
approved and the dog was dropped off. Prior to leaving the dog, Complainant relayed that his 
wife had given the dog an enema a couple days ago with no results. No exam was noted in the 
medical record. According to Respondent, the dog was administered two more enemas, using 
Lactulose this time. No stool was produced. 


8. Abnormal blood dnd urine results are as follows: 


Blood: CHLOR 105 108 — 119 
CK 546 10 — 200 
POTAS 3.8 4-5.4 
NA/K RATIO 38 28 — 37 
WBC 27,1 4.9-17.6 
MCH 21.5 21,9 — 26.1] 
Urine: BACTERIA MODERATE RODS 9 — 40/HPF 
BLOOD 2+ 
CLARITY. CLOUDY 
EPI CELL. * 3+ 
MUCOUS PRESENT 
PROTEIN: 3t 
RBC 20 — 30 HPF 
WBC 30 — 50 HPF 


9. Later that day, Respondent discussed the blood and urine results with Complainant. Afterward 
getting off the phone with Complainant, Respondent contacted IDEXX consulting service to 
discuss the case with an internal medicine specialist. The specialist expressed his suspicion that 
the dog had a neurological abnormality causing the constipation and UTI. Respondent 
repeated a lateral abdominal radiograph, at no charge, which revealed soft stools within the 
descending colon. 


10. When the dog was discharged, Respondent advised Complainant that they added 
Clavamox for the UTI and due to the abdominal radiographs that day, she wanted him to 
discontinue the use of Miralax and Lactulose over the weekend as she did not want the dog to 
get diarrhea. She also expressed concern for a neurological issue causing constipation and UTI. 
The dog may not be fully emptying the bladder and colon. Respondent again recommended 
sending the radiographs out for review by a radiologist; Complainant declined. The dog was 
discharged with the following: 

a. Gabapentin 100ng, 30 tablets - 1 capsule orally twice a day; 

b. Clavamox 125mg, 20 tablets — 1 tablet orally every 12 hours until gone. 


11. On December 1, 2019, according to Complainant, the dog passed away. Complainant left a 
voicemail for Respondent stating she killed his dog and calling her derogatory names. He further 
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told her not to call him and would be suing her. 

COMMITTEE DISCUSSION: 

The Committee discussed that they did not feel the constipation or the enemas caused the 
death of the dog. There are other possibilities of the cause of death. The thoracic radiographs 
showed had a large heart and pulmonary edema which was likely congestive heart failure; the 
dog was overweight and possibly had intra-abdominal fat or an abdominal mass. The prostate 
could have also been an issue. The abdominal radiographs were unusual and constipation is 
usually a secondary problem in a dog. 


The dog had a urinary tract infection that was being treated and Respondent offered to work up 
and treat the heart disease which was declined. 


The Committee felt the medical management of the case was appropriate and the medical 
record omissions were not concerning. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The pacha wes approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 


other Ce i information for the investigation. 
(- 


Tracy A. Tracy A.Riendeau,CVT—«*” Cvi 
Investigative Division 
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